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Payment Date:

Application Number]A085962 182

Payment Reference:[UTISIPE 1 P5123969541 / PY0119812805 |-

[27/12/2023 Rs.107.00/- ‘
 Application SoumazlEWALLET - B48 - RAR ONLINEPSA COMMUNICATIONS PVT LTD

lllur 1¢:[RANJA13003

'Usar Nama:lRANJA1 3003

|PAN CARD MODE : Both physical PAN and e-PAN Card

|Application Mode : Physical Appﬂi

Application for Allotment of Permanent Account Number
[In the case of Indian Citizens/ Indian Companies/ Entities incorporated in India/

Form No. 49A

Unincorporated entities formed in India]

See Rule 114

To avoid mistakes. please follow the accompanying instructions and exampies before filling up the form

Application Date:|27/12/2023

Assessing officer (AO code)
Area code AO type Range code AO No.
w|B|ac|w] bl 810 b
Sir, VWe hereby request that a permanent Account Number be allotted to me/us.
I/We give below necessary particulars: ~ P
1 Full Name (Full expanded name to be mentioned as appearing in proof of identity/address documents: initials are not p.mihd}
Please select title, IZ as applicable Shri v |Smt. Kumari M/s
Last Name / Surname MIONDIA L
First Name AP ARIAJIITIA
Middie Name
2 Abbreviations :Hrlne above name, as you would like it, to be printed on the PAN card
A[PTAIRIATJTI|TIA] M[OIN[DJAJL
5 | | ' E
3 Have you ever been known by any other name? D Yes No (please tick as applicable)
if yes, please give that other name _
1 F
Please select title, [Z as applicable Shri Smt. Kumari Mis
Last Name / Surname
First Name
Middie Name
4 Gender (for Individual applicants only) [[] mate Female [ _]Transgender (please tick as applicable)
5 Date of Birth/incorporation/Agreement/Partnership or Trust Deed/ ey inih Your
Formation of Body of individuals or association of Persons [2 [0] {0 ] 1 l I 1 l 9 [ 8 [ 4}
6 Details of Parents (applicable only for individual applicants),
Whether mother is a single parent and you wish to apply for PAN by fumishing the name of your mother only? YesD No (please tick as applicable)
If yes, please fill in mother's name in the appropriate space provided below.
Fathers’s Name (Mandatory except where mother is a single parent and PAN is applied by furnishing the name of mother only)
Last Name / Surname Bl S WA|S
First Name DII{N/IOIB|OIN|D|H|U
Middle Name
Mothers’'s Name (opﬂmiexumwhere mother is a single parent and PAN is applied by furnishing the name of mother only)
Last Name / Surname
First Name
Middle Name
Select the name of either father or mother which you may like to be printed on PAN card (select one onty)
(In case no option is provided then PAN card will be issued with father's name except where mother is a single parent and you wish to apply for
PAN by fumnishing name of the mother only) - Father’s name D Mother's Name  (Please tick as applicable)
7 Address
Residence Address
Flat / Room / Door / Block No. HilINIDIUIPJAIRIA
" i o VII|L|L PIAT|I A
lame of Premises / Building / Village
Road / Street / Lane/Post Office PO M ADHAIBPIUR
Area / Locality / Taluka/ Sub- Division PiS C HAIP RIA
Town / City / District N/ADII A
State / Union Territory Pincode / Zip code Country Name
WEST BENGAL 7[al1]1]6[4] | I ND | A ]
Office Address
Name of office
Flat / Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lane/Post Office




Area / Locality / Taluka/ Sub- Division

Town / ity / District
[ HEEEERR ]
8 Address for Communication [] Residence [ office (Please tick as applicable)
9 Telephone Number & Email ID details ,
Country code Area/STD Code Telephone / Mobile number
letal | L LB 1 Y} L] Jzlz]elalvlelalsfais] | | |
Email ID  |true.tanay@gmail.com ]
10 Status of applicant '
Please select status, [v' | as applicable [] sovernment
individual ] Hindu undivided famity  |__] Company [ ]rartnership Firm [ association of Persons
[rrusts [[Jsody of indiviauats [ cocal Authoriy [ JArtfciat suridicai Persons [] uimited Liabily Partnership

11 Registration Number (for company, firms, LLPs etc.)
ANEENAEDEENREAEENEEER R RS ET S N
12 In Case of a person, who is required to quote Aadhaar number/The Enrolment ID of Aadhaar application form as per section 139AA
Please mention your AADHAAR number (if allotted) |2 [0 (23| [2]|6[2|7||8|6]5] 5]
If AADHAAR number is not allotted, please mention the enrolment ID of Aadhaar application form
O I 50 ) O O O 0 O O O G O 0
Name as per AADHAAR letter/card or as per the Enrolment ID of Aadhaar application form
AIPIAIRIA[J|[I|T|A M/ O|N|/D/ AL

|

13 Source of Income Please select, [v/] as applicable
DSalary D Income from House property Noincome . DCWGG‘"B

D Income from Business / Profession Busi code D:' [For Code: Refer instructions) D Income from Other sources

14 Representative Assessee (RA)
Full name, address of the Representative Assessee, who is assessible under the Income Tax Act in respect of the person, whose particulars have
been given in the column 1-13.

Full Name (Full expanded name : initials are not permitted)

Please select tite, [y |as appicale [ [shi [ Jsmt [ Jkuman [ Jws
Last Name / Surname
First Name

Middle Name
Address

Flat / Room / Door / Block No.
Name of Premises / Building / Village
Road / Street / Lane/Post Office
Area / Locality / Taluka/ Sub- Division
Town / City / District
State / Union Territory [ [ | | | |Pincode

15 Documents submitted as Proof of Identity (POI), Proof of Address (POA) and Proof of Date of Birth (DOB)

as proof of address and | voters ID card (In Copy) | as proof of date of birth.

[Please refer to the instructions (as specified in Rule 114 of |.T. Rules, 1962) for list of mandatory certified documents to be submitted as applicable]
[Annexure A, Annexure B & Annexure C are to be used wherever applicable]

16 1o APARAJITA MONDAL | the applicant, i the capaciy of [AIMISELF/HERSELF !

do hereby declare that what is stated above is true to the best of my/our information and belief.

e, R | GyivorfSY symer '

pate : [2]|7]1]2[2]0]2]3]

Signature / Left Thumb Impression of Applicant (inside the box)




oiffrergfiT 912 & / Enroliment No.: 1062/77275/19039
To
Aparajita Mondal

paraj ny

PATIA
MADHABPUR
Patia

Madhabpur,Nadia Or FAN Py
West Bengal - 741164 S

11/09/2014

a]

KH011752235FT
1175223

ST AE SR20T/ Your Aadhaar No. :
2023 2627 8655

2023 2627 8655

SN~ RS M@ SIS

O s 5F 2 IETT r:| -
O



. offsen o@
ELECTION COMMISSION OF INDIA
IDENTITY CARD

'SLY1159375

BT Y weEEe oe
EElectOI"s Name : Aparajita Mgndal
R A . (ST TS

Husband's Name : Bholanath Mandal

EﬁHISex ¥ 1F PAN Parpose Only
; ; or PAN FUlp
S rxxx s KO

sivtisesrs

| e '
. ot ReersT, «(fbaT sierer @ 741164

Address:

- PATIYA HINDUPADA PATIYA CHAPRA
" NADIA 741164

. Date: 20/02/2009
' 82-5TofwT 5 Tvram e Brwa
| iR TR Sy
. Facsimile Signature of the Electoral
' Registration Officer for
82-Chapra Constituency

| P e v A B cotb g AW |
|| COT ¢ @oE AR WgA A Afveew e |
(o R o @} ~fvvenam Tl Sy v
1| In case of change in address mention this Card No.
| In the relevant Form for including your name in the

|| roll at the changed address and to obtain the card
: | with same number.

1141213



